MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63+014245
PEPARTMENT OF PUBLIC MEALTH ANDR WELFA

STATE FILE NU
Registration Distelet No. _.... ~Primery Registration District No. ﬂ " Registrar's No. _M_&_L__- MBER

A rucl OF DEATH 2, USUAL RESIDENCE (Whorl deceased lived. |f institution: Residence before

TeQUNTT g7, LOUIS | || * S MISSOURT ™ ©M g7, LOyTs *mieed

b. Cé‘ll"Y (If outside carporste limits, give TOWNSHIP only) Length of stay:in b <, -CITY Inside . Limits
oR

1oWN JEFFERSON BARRACKS, MO  |185 HOURS || rtown ~ LEMAY I R

€. ;%‘épﬁwEQOF i NOT in hospiral, give 1ocnﬂog TON lmym . d. STIlEE‘I;_)s ] ) {if outside, give locetion) Reside on Farm
A mequm TRAT 986 LINN AVENUE Yo O No®

3. NAME OF DECEASED First ~ Middie Lot T . [ 4. DATE Month Day —Vaar

‘(Fype or, P"““) OF
AMBROSE B, KOLODZIEJ oA APRIL L4, 1963
5. SEX &. COLOR OR RACE 7. Maerried Neover -Married [J Fg DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
MALE WHITE © Widowed [] Divorcad [ _21-1911 52 YRS Months | Days | Hours I Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and atate or country} i2. CITIZEN OF WHAT COUNTRY

duing ot of serking e Sven i retie) — : ST, LOUIS, MISSOURI USA

13a, FATHER'S NAME L 13b. MOTHER'S MAIDEN NAME 14. NAM§ OF RUSBAND Qlt WIFE
VALENTINE KOLODZIEJ MARTHA SLOMINSKI " | MILDRED KOLODZIEJ

15_. WAS DECEASED EVER IN U.S. ARRED FORCES? 16. SOCIAL SECURITY NO. 17. m KIN’ Addm![EMAY Mo
s, N nknown} [ (If yes, giye w dates of 12 : . .
(Yo, napfgramen)] (0 ven g e o |MRS MILDRED KOLODZIET, 9846 LINN AVE.

18. CAUSE OF DEATH {Enter only one cauze par ling wor Yo o swo 17— ) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: hathii . L - .ONSET AND DEATH

mmeptate cause (1 _PULMONARY EDEMA
Conditions, if -nv.] pue 10 ) _GENERALIZED ANASARCA

PO NOT WRITE
ON THIS STUB

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which.gave rise to
above causa {a),
stating the under

lying - cause  last pue To () _LAENNEC'S CTRRHOSIS, LIVER

1. OTHER SIGNIFIQANT CONDITIONS CONTRIBUTING TO DEATH bui nat related 1o the terminat _PART 1)l 1f deceated wes fernale = was
PART 1 guau cundmor;ogwnn in PART | (&) R there ‘a pregnancy in lost 90 days.

BLEEDTNG DUODENAL ULCER: m ASPIRATEON. [ 0 Yes I O No l [ Unknown’
9. WAS AUTOPSY | 20a. ACCIGENT SUICIOE HOMICIDE | 205, DESCRIBE HOW JNJURY OCCURRED. (Enfer pature of imjory In PARY [ or PART 11 of item 18.)
a ,

PERF D? (] . .
e Ne o :

20C TWAE OF  FHaul  Month, Day, Year |
INJURY  am.
p.m.

20d. INJURY OGCURRED 6o PLACE OF INJURY (s.9,, in or sbout home, | 207, CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, street, office bidg., etc.)
N AWHII.E AT WORK [ -

1. /.ﬂended the de d from l""3—63 10 J-[.-_l.-63 R:i
Death occyrred at l‘l': ':{0 AM _ m on the date stated sbdve, and to the best of my knowledge, from the causes “.'.d
* 22¢. DATE SIGNED

22a. SIGNATURE - . Dagree o le) - .22b. ADDRESS -
hn/- %}5% a4 VA HOSP. JEF‘F BRKS, MO. 4 hao63

23a. BURIAL, C TION, | 23b/DATE 23¢. NAME OF CEMETERY OR CREMATORY *| 23d. LOCATION (City, town, or <ounty) {State)

RE'ia.vi pecif -8-1963 National Cemetery ' Jefferson Bks Mo,

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY !.OCAL REG. | 26. ISTRAR'S SIGNATURE

C.Hoffmeister Mortuaries L/~ f -l
. J " (Licensed Embalmar’s Sta;amenl on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

OR .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reoordéd on the reverse side of this certificate was embalmed by me,

+

or by. Student Embalmer No.

working under:my personal su_pervisioh;

Student.

Signature of Student Embalmer

Llcensed Embalmer No._« S/ 7/

P. O. Address 75//5/4//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Fallure to comply
with the above consfitutes grounds for revocation” of license).

.If embalmed by a STUDENT he also shall sign in his OWN handwriting.

If this body'is riot embalmed fact should be 50 stated above.

i (L [P TS R U




